










 

Savitt  Partners  LLC 530 Seventh Avenue, New York, New York 10018 

 

 
 
June 13, 2012 
 
Dion Wilson 
Director 
Office of Facilities Development Real Estate 
NYC Health and Hospitals Corporation 
346 Broadway, 12 West 
New York, NY 10013 
 
Re: Appraisal of dialysis unit at Kings County Hospital Center 
 
Dear Dion, 
 
Pursuant to your request, on Wednesday, March 28, 2012, I visited the referenced Renal Dialysis 
unit to establish the fair market value (FMV) rent of the existing dialysis unit, based on the 
information that you provided to me, knowledge of area rental values and the condition of the 
premises.  The evaluation is subject to the following assumptions: 
 

• The hospital operates a 24 chair outpatient Renal Dialysis unit 
• The square footage of the unit is approximately 8,970 Gross Internal (net useable) RSF 
• General medical space in the surrounding Wingate/Crown Heights community leases at a 

rent of approximately $21 per square foot on average. 
 
The Renal Dialysis unit is located within the Kings County Hospital Center, which is readily 
accessible by the number 2 subway line at Winthrop Street and by bus routes running along 
Clarkson, New York, and Nostrand Avenues.  Building parking is limited and there is surface 
street parking available.   
 
The Renal Dialysis unit is located on the hospital’s 6th floor.  It consists of 17,940 gross useable 
square feet.  It is divided equally between inpatient and outpatient services.  For the purpose of 
this report only the outpatient portion and any common areas used for outpatient treatment are 
described.  The outpatient portion of the unit comprises approximately 8,970 gross useable 
square feet.  The central corridor that accesses the entire Renal Dialysis unit houses the entrance 
to both spaces and shares a common waiting room.  There are staff lockers, an office, and phone 
alcove in the common area here but it could not be determined who the users are. 
 
The outpatient portion consists of 24 dialysis stations (chairs), 1 private exam room, 1 staff 
locker room with toilet, 2 additional toilets, 3 doctor’s offices, 1 private exam room and 
reception.  There are also storage rooms.  The outpatient unit is set up as 3 open units; 2 with six 
chairs each and the third with twelve chairs.  The large unit has 2 nurse’s stations with a smaller 
nurses/staff monitoring station in each of the others.  This space was built with a proper design 
for outpatient dialysis services and is of the correct size to maximize a unit’s efficiency. 
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The adjacent but connected inpatient portion has larger storage areas and the water treatment 
room, pump room, and other private offices.  It is assumed that some storage, the water treatment 
and pump rooms service both portions of the premises.  The square footage for the space, 
therefore, must be adjusted to account for this by an estimated 1,000 square feet.  HVAC appears 
to be provided by the main building systems.        
 
The method of measurement used to calculate the available square footage within the institution 
gives us an accurate reading, leading to a truer measure of the useable square footage than in a 
traditional office space. A traditional office space generally suffers a loss factor of 30% or 
greater, meaning that a 9,000 sf requirement necessitates approximately 12,800 sf to achieve the 
same net square footage result. 
 
Space in medical offices found in this area typically is in or competes with retail/commercial 
space in residential buildings. Rents range from approximately $19 RSF - $26 RSF.  The low end 
spectrum of the market should typically be in the older, un-renovated or minimally renovated 
offices or residential buildings.  They would typically have been converted to small spaces found 
on the ground floor of residential buildings and would not provide full building services.  Such 
offices would generally be found on side street locations.  However, the size of the unit being 
evaluated for this report is typically not found in these buildings due to size limitations and use.  
Renal Dialysis is considered invasive to building systems and accordingly is not always 
welcomed as a tenant.  Tenants may also pay a premium to Landlord for the use.  The high end 
spectrum of the market would be in the larger and recently renovated buildings providing more 
services.  These spaces are more limited in this location.  
 
More commonly, the spaces would be retail spaces leased to either retail users or non-retail users 
taking advantage of retail street presence and increased visibility.   Medical offices in these 
buildings would be to code, be in good to excellent condition, with enhanced plumbing, electric 
and HVAC systems, and in many instances would also have substantial fixture improvements 
within the space (millwork, plumbing fixtures and cabinetry).  These building spaces, while used 
for medical offices, would also be quite suitable for general office and specifically retail 
purposes but for the specific build-out needed for medical.  Retail will garner higher rents.  Most 
medical offices, in general, unless built within the last 6-7 years or recently renovated, will not 
meet current ADA or other municipal code requirements, and unless nothing but a cosmetic face 
lift is contemplated, would require structural changes, permits, filings, etc. to meet code.  
 
Retail Space in a hospital zone typically garners a rent premium based on its proximity to a 
hospital.  The added population and street traffic is a financial benefit most tenants of the space 
are willing to pay for. 
 
This dialysis unit, however, was developed and is specific to the hospital’s use, as an outpatient 
facility which makes it somewhat more difficult to compare to spaces found within the general 
community. In addition, there is little or no value placed on common areas so our evaluation only 
considers the space within the demised premises. Accordingly, we value the space at approx 
$22/sf net of any services and any additional physical space add, to account for common area 
within the premises or common area needed for access to the premises. 
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In addition to the base rent of $22, which we previously described as net, you would add in 
approximately $3.50/sf for utility services, as much as $5/sf for IT and telephone services 
depending on the level of sophistication provided, but would credit $2.25/sf for cleaning services 
since the tenant will be responsible for this. In addition to these services, the tenants occupying 
the spaces do not have to maintain service contracts or maintenance of AC, communications or 
office equipment etc. That can be value-added into the cost of the space as well. Accordingly, we 
value the space at a gross rent of approx $27/sf with services provided, which would be 
consistent with general office tenants found within the general community. 
 
It must be noted that the unit is 10 years old and presents in an above average in condition.  The 
infrastructure and equipment must be evaluated when determining this build out and FF&E 
component to establish an ultimate rental value. 
 
It has been our experience that a build out of a dialysis unit, complete with the extensive 
plumbing, technical equipment, maintenance and regulatory agency compliance required to 
provide dialysis services equates to $350 per square foot.  This figure would be broken down to 
approximately $250/sf for the unit build out and approximately $100/sf for FF&E (furniture, 
fixtures, and equipment).  While this sum describes the build out costs for the intended use, it 
also includes base building work performed to include, but not be limited to HVAC installation 
and equipment, electrical, plumbing and other building conditions that would be required and 
calculated in the total fit-out costs.  On a 10 year lease, fully amortized and with an interest rate 
factor on the money used for the build out, this comes to $40 per square foot for a newly 
constructed and equipped space. Coupled with a market rent of approximately $50 per square 
foot for the area with services and utilities, the result would be a rent of $70 per square foot for a 
built dialysis space that is operational and current to code. 
 
It is important to note, however, that while this is a well functioning dialysis unit for outpatient 
use, it is also a 10 year old installation with equipment of the same age.  As such, the useful life 
of the installation has been significantly amortized and the equipment is in need of upgrades, 
repair or replacement.  Accounting for this, therefore, it would be proper to recognize that the 
value of this unit would be reduced by as much as $20 per square foot for any potential tenant or 
licensee, which would be charged with the obligation to upgrade, repair, replace and modernize 
both the space, equipment and infrastructure.  Accordingly, we place the value of this unit at 
approximately $54 per square foot for the built dialysis unit in its current condition and 
configuration. 
 
In the event I can be of any further assistance to you, please do not hesitate to call me. 
 
Very truly yours, 

 
Michael Dubin 
Partner 
Savitt Partners LLC 
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June 13, 2012 
 
Dion Wilson 
Director 
Office of Facilities Development Real Estate 
NYC Health and Hospitals Corporation 
346 Broadway, 12 West 
New York, NY 10013 
 
Re: Appraisal for a proposed dialysis unit at Lincoln Hospital, 234 East 149th Street, Bronx, NY 
10451 
 
Dear Dion, 
 
Pursuant to your request, on Wednesday, May 16, 2012, I visited the referenced hospital 
community to canvass and establish the fair market value (FMV) rent for the proposed dialysis 
unit, based on the information that you provided to me and knowledge of area rental values.  The 
evaluation is subject to the following assumptions: 
 

• The hospital will house a soon to be built  outpatient Renal Dialysis unit 
• The square footage of the unit is approximately 5,998 Gross Internal (net useable) RSF 
• General medical space in the surrounding community leases at a rent of approximately 

$25-32 per square foot on average.  Retail along Morris Avenue and 149th Streets rent at 
approximately $100 per square foot on average. 

• The unit is proposed to be located on the hospital’s seventh floor. 
• The proposed unit will be built and financed by the designated tenant/vendor. 

 
The Renal Dialysis unit is slated to be located on the 7th floor within Lincoln Hospital in space 
that is currently being used as a storage facility.  Lincoln is readily accessible by the number 2, 4, 
5 A, B, C and D subway lines.  Building parking is available and there is limited surface street 
parking.  There is also a municipal parking facility nearby.   
 
The size of the space should be able to treat and monitor up to 18 dialysis patients at a given time 
and is further capable of accommodating the lengthy time periods required for each patient’s 
care.  The actual number of chairs is still to be determined.  While treating patients, the unit will 
also provide staff with opportunities to carry out administrative tasks.  The unit will take 
advantage of the efficiencies of the hospital’s electric, common areas, cleaning services, IT and 
telephone services etc.  The method of measurement used to calculate the available square 
footage within the institution gives us an accurate reading, leading to a truer measure of the 
useable square footage than in a traditional office space. A traditional office space generally 
suffers a loss factor of 30% or greater, meaning that a 5,998sf requirement necessitates 
approximately 8,580sf to achieve the same net square footage result. 
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Space in medical offices found in this area typically is in or competes with retail/commercial 
space in residential buildings. Rents range from approximately $23 RSF - $32 RSF.  The low end 
spectrum of the market should typically be in the older, un-renovated or minimally renovated 
offices or residential buildings.  They would typically have been converted to small spaces found 
on the ground floor of residential buildings and would not provide full building services.  Such 
offices would generally be found on side street locations.  However, the size of the unit being 
evaluated for this report is typically not found in these buildings due to size limitations and use.  
Renal Dialysis is considered invasive to building systems and accordingly are not always 
welcomed as Tenants.  Tenants may also pay a premium to Landlord for the use.  The high end 
spectrum of the market would be in the larger and recently renovated buildings providing more 
services.  These spaces are more limited in this location.  
 
More commonly, the spaces would be retail spaces leased to either retail users or non-retail users 
taking advantage of retail street presence and increased visibility.   Medical offices in these 
buildings would be to code, be in good to excellent condition, with enhanced plumbing, electric 
and HVAC systems, and in many instances would also have substantial fixture improvements 
within the space (millwork, plumbing fixtures and cabinetry).  These building spaces, while used 
for medical offices, would also be quite suitable for general office and specifically retail 
purposes but for the specific build-out needed for medical.  Retail will garner higher rents.  Most 
medical offices, in general, unless built within the last 6-7 years or recently renovated, will not 
meet current ADA or other municipal code requirements, and unless nothing but a cosmetic face 
lift is contemplated, would require structural changes, permits, filings, etc. to meet code.  
 
Retail Space in a hospital zone typically garners a rent premium based on its proximity to a 
hospital.  The added population and street traffic is a financial benefit most tenants of the space 
are willing to pay for.  The area seems to house medical offices in ground floor spaces of local 
apartment buildings.  Morris Avenue and 149th Street are heavily trafficked retail corridors.  The 
retail spaces command a premium and there is little vacancy.  Most of the office space in the area 
aside from the previously described residential buildings area found on the 2nd – 4th floors of 
these retail spaces.  In addition, there is little or no value placed on common areas so our 
evaluation only considers the space within the demised premises. Accordingly, we value the 
space at approx $28/sf net of any services and any additional physical space to account for 
common area within the premises or common area needed for access to the premises. 
 
In addition to the base rent of $28, which we previously described as net, you would add in 
approximately $3.50/sf for utility services, $2.25/sf for cleaning services and as much as $5/sf 
for IT and telephone services depending on the level of sophistication provided. In addition to 
these services, the tenants occupying the spaces do not have to maintain service contracts or 
maintenance of AC, communications or office equipment etc. That can be value-added into the 
cost of the space as well. Accordingly, we value the space at a gross rent of approx $40/sf with 
services provided, which would be consistent with general office tenants found within the 
general community.  These additional costs can be adjusted based on actual services provided.  
For example, cleaning costs can be deducted if provided by tenant/vendor, as well as electric 
costs if metered or submetered directly.  
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It has been our experience that a build out of a dialysis unit, complete with the extensive 
plumbing, technical equipment, maintenance and regulatory agency compliance required to 
provide dialysis services equates to $350 per square foot.  This figure would be broken down to 
approximately $250/sf for the unit build out and approximately $100/sf for FF&E (furniture, 
fixtures, and equipment).  These build out costs, hard and soft construction costs and FF&E 
expenses will be borne by the tenant/vendor.    
 
In the event I can be of any further assistance to you, please do not hesitate to call me. 
 
Very truly yours, 

 
Michael Dubin 
Partner 
Savitt Partners LLC 
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June 19, 2012 
 
Dion Wilson 
Director 
Office of Facilities Development Real Estate 
NYC Health and Hospitals Corporation 
346 Broadway, 12 West 
New York, NY 10013 
 
Re: Appraisal of dialysis unit at Metropolitan Hospital 
 
Dear Dion, 
 
Pursuant to your request, on Wednesday, March 28, 2012, I visited the referenced property to 
evaluate the fair market value (FMV) rent of the newly built dialysis unit, based on the 
information that you provided to me, knowledge of area rental values and the condition of the 
premises.  The evaluation is subject to the following assumptions: 
 

• The hospital will soon open a 12 chair Renal Dialysis unit 
• The square footage of the unit is approximately 5,015 Gross Internal (net useable) RSF 
• General office/retail space in the surrounding community leases at a rent of 

approximately $70 per square foot through the Upper East Side corridor of York Avenue 
through Lexington Avenue to 96th Street. 

 
The Renal Dialysis unit is located within the Metropolitan Hospital complex, which is readily 
accessible by the number 6 subway lines at 96th Street and Lexington Avenue and by bus routes 
running East/West along 96th Street and North/South along First through Lexington Avenue.  
There is no building parking but there are public parking facilities nearby, as well as on street 
surface parking.   
 
The proposed dialysis unit represents what we believe is a dialysis unit efficiently designed and 
built in accordance with all regulatory agency requirements and to a building standard consistent 
with an institutional location.  The unit will have the ability to treat and monitor up to 12 dialysis 
patients, on an outpatient basis, at a given time and will be further capable of accommodating the 
lengthy time periods required for each patient’s care.  While treating patients, the unit will also 
provide staff with opportunities to carry out administrative tasks.  The unit will take advantage of 
the efficiencies of the hospital’s electric, common areas, cleaning services, IT and telephone 
services etc provided.   
 
The 14th floor Renal Dialysis unit consists of 5,015 internal useable square feet.  There is no 
common area mark up typical of commercial space which would be leased outside of an 
institutional setting.   
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The newly constructed unit consists of 12 dialysis stations, including one (1) isolation space.  
There are 3 restrooms - one staff, one patient, and one for the isolation room.  Outside of the unit 
there is a family waiting area large enough to accommodate 8 visitors, that also contains a 
restroom for the visitors.  The unit has a private exam room and one nurse’s station currently set 
up with 7 chairs in this working area to monitor the patients. 
 
The unit is fully built, equipped with the new dialysis equipment in place, general equipment, 
furniture and phones.  It has never been operational and is ready to receive its first outpatients. 
 
The unit benefits from its own, designated HVAC unit exclusive to the dialysis unit.  The 
ceilings are finished to 8ft.  There are floor drains throughout the space fitted into concrete floors 
that have been painted and textured.   
 
Besides the family waiting area there is an RO (reverse osmosis) water treatment room, a storage 
room of approximating 10x18 and an administrative office area, all located outside of the Renal 
Dialysis unit but included within the square footage measurements for this evaluation. 
 
The method of measurement used to calculate the available square footage within the institution 
gives us an accurate reading, leading to a truer measure of the useable square footage than in a 
traditional office space. A traditional office space generally suffers a loss factor of 30% or 
greater, meaning that a 5,000 sf requirement necessitates approximately 7,200 sf to achieve the 
same net square footage result. 
 
Space in medical offices found in this area typically is in or competes with retail/commercial 
space in residential buildings. Rents range from approximately $40 RSF for office locations to 
upwards of $90 RSF for spaces considered retail.  The low end spectrum of the market should 
typically be in the older, un-renovated or minimally renovated office or residential buildings.  
They would typically not be built for medical but for general office use and not provide full 
building services. Such offices would generally be found on side street locations.  However, the 
size of the unit being evaluated for this report is typically not found in these buildings due to size 
limitations and use.  Renal Dialysis is considered invasive to building systems and accordingly 
are not always welcomed as Tenants.  Tenants may also pay a premium to Landlord for the use.  
The high end spectrum of the market would be in the larger and recently renovated buildings 
providing full service amenities such as concierge service with 7 day, 24 hour access.  
 
Alternately, the spaces would be retail spaces leased to either retail users or non-retail users 
taking advantage of retail street presence and increased visibility.   Medical offices in these 
buildings would be to code, be in good to excellent condition, with enhanced plumbing, electric 
and HVAC systems, and in many instances would also have substantial fixture improvements 
within the space (millwork, plumbing fixtures and cabinetry).  These building spaces, while used 
for medical offices, would also be quite suitable for general office and specifically retail 
purposes but for the specific build-out needed for medical.  Retail will garner higher rents.  Most 
medical offices, in general, unless built within the last 6-7 years or recently renovated, will not 
meet current ADA or other municipal code requirements, and unless nothing but a cosmetic face 
lift is contemplated, would require structural changes, permits, filings, etc. to meet code. 
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There is an interesting real estate dynamic, however for this location.  Commercial spaces south 
out of 96th street along the First and Second Avenue corridors benefit from the higher end of the 
described rental rates.  Spaces north of 96th Street, in the same north-south corridor do not have 
the same concentration of retail or office space and have disproportionately lower rents due in 
part to the lack of foot traffic.  Rents would fall by as much as 20% ($30-$70 respectively) 
 
This proposed dialysis unit, however, is specific to the hospital’s use, as an outpatient facility 
which makes it somewhat more difficult to compare to spaces found within the general 
community. In addition, there is little or no value placed on common areas so our evaluation only 
considers the space within the demised premises. Accordingly, we value the space at approx 
$38/sf net of any services and any additional physical space add, to account for common area 
within the premises or common area needed for access to the premises. 
 
In addition to the base rent of $37.75, which we previously described as net, you would add in 
approximately $3.50/sf for utility services, but would credit $2.25/sf for cleaning services since 
the tenant will be responsible for this, and as much as $5/sf for IT and telephone services 
depending on the level of sophistication provided. In addition to these services, the tenants 
occupying the spaces do not have to maintain service contracts or maintenance of AC, 
communications or office equipment etc. That can be value-added into the cost of the space as 
well. Accordingly, we value the space at a gross rent of approximately $44/sf with services 
provided, which would be consistent with general office tenants found within the general 
community. 
 
It has been our experience that a build out of a dialysis unit, complete with the extensive 
plumbing, technical equipment, maintenance and regulatory agency compliance required to 
provide dialysis services equates to $350 per square foot.  This figure would be broken down to 
approximately $250/sf for the unit build out and approximately $100/sf for FF&E (furniture, 
fixtures, and equipment).    While this sum describes the build out costs for the intended use, it 
also includes base building work performed to include, but not be limited to HVAC installation 
and equipment, electrical, plumbing and other building conditions that would be required and 
calculated in the total fit-out costs.  On a 10 year lease, fully amortized and with an interest rate 
factor on the money used for the build out, this comes to $40 per square foot. Coupled with a 
market rent of approximately $44 per square foot for the area, the result would be a rent of $84 
per square foot for a built dialysis space that is operational and current to code. 
 
However, while the unit is new, plumbed and equipped, it appears to have been designed 
improperly for its most efficient dialysis use.  There are areas of the unit’s build out and design 
that will cause the ultimate tenant or licensee to undertake additional construction costs or other 
overhead or operating costs that would not otherwise exist had the unit been built according to 
that user’s plans.  Specifically, most users expect an outpatient unit to house approximately 25 
chairs for optimum efficiency.  The limited size of this unit causes an operator to spread its costs 
over a smaller operation even though the staffing requirements remain fairly constant.  Further, 
this unit is built without a central distribution for the acid and base materials, resulting in either 
additional construction retrofit or an additional personnel function.  Finally, these deficiencies in 
size and design will have an impact on a prospective tenant’s or licensee’s interest in operating 
the unit.  Accordingly, we will reduce the rental value by $30 per square foot, bringing the rental 
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value to approximately $54 per square foot for a built dialysis unit equipped and current to code 
but with these shortcomings. It should be noted that if the prospective operator chose to 
reimburse HHC for the FF&E component, the rental value can be further reduced on a straight 
dollar per dollar basis. 
 
Further, we have been advised that the FF&E will be addressed separately.  As such, the original 
cost of approximately $200,000.00 as amortized will be paid for by the prospective tenant and 
the rent shall be reduced accordingly.  Therefore, on a 10 year amortization with 10% of the term 
for this equipment having been used, the cost of $180,000.00 divided by the square footage of 
5,015 gross square feet further reduces the actual rental value by $4, bringing it to $50/sf. 
 
In the event I can be of any further assistance to you, please do not hesitate to call me. 
 
Very truly yours, 

 
Michael Dubin 
Partner 
Savitt Partners LLC 
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June 13, 2012 
 
Dion Wilson 
Director 
Office of Facilities Development Real Estate 
NYC Health and Hospitals Corporation 
346 Broadway, 12 West 
New York, NY 10013 
 
Re: Appraisal for a proposed dialysis unit at North Central Bronx Hospital (“NCB”), 3423 
Kossuth Avenue at 210th Street, Bronx, N.Y., 10467 
 
Dear Dion, 
 
Pursuant to your request, on Wednesday, May 16, 2012, I visited the referenced hospital 
community to canvass and establish the fair market value (FMV) rent for the proposed dialysis 
unit, based on the information that you provided to me and knowledge of area rental values.  The 
evaluation is subject to the following assumptions: 
 

• The hospital will house a soon to be built  outpatient Renal Dialysis unit 
• The square footage of the unit is approximately 6,825 Gross Internal (net useable) RSF 
• General medical space in the surrounding community leases at a rent of approximately 

$25 per square foot on average.  Retail along Jerome Avenue and East Gun Hill Road 
rents at approximately $60 per square foot on average. 

• The proposed unit will be built and financed by the designated tenant/vendor. 
• The Renal Dialysis unit is slated to be located on the 6th Floor within NCB. 

 
NCB is located off of East Gun Hill Road at 210th Street. It is readily accessible by the number 4 
and D subway lines.  Building parking is limited and surface street parking is available.   
 
The size of the space should be able to treat and monitor up to 20 dialysis patients at a given time 
and is further capable of accommodating the lengthy time periods required for each patient’s 
care.  The actual number of chairs is still to be determined.  While treating patients, the unit will 
also provide staff with opportunities to carry out administrative tasks.  The unit will take 
advantage of the efficiencies of the hospital’s electric, common areas, cleaning services, IT and 
telephone services etc.  The method of measurement used to calculate the available square 
footage within the institution gives us an accurate reading, leading to a truer measure of the 
useable square footage than in a traditional office space. A traditional office space generally 
suffers a loss factor of 30% or greater, meaning that a 6,825sf requirement necessitates 
approximately 9,750sf to achieve the same net square footage result. 
 
Space in medical offices found in this area typically is in or competes with retail/commercial 
space in residential buildings. Rents range from approximately $20 RSF - $35 RSF.  The low end 
spectrum of the market should typically be in the older, un-renovated or minimally renovated 
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offices or residential buildings.  They would typically have been converted to small spaces found 
on the ground floor of residential buildings and would not provide full building services.  Such 
offices would generally be found on side street locations.  However, the size of the unit being 
evaluated for this report is typically not found in these buildings due to size limitations and use.  
Renal Dialysis is considered invasive to building systems and accordingly is not always 
welcomed as a Tenant.  Tenants may also pay a premium to Landlord for the use.  The high end 
spectrum of the market would be in the larger and recently renovated buildings providing more 
services.  These spaces are more limited in this location.  
 
More commonly, the spaces would be retail spaces leased to either retail users or non-retail users 
taking advantage of retail street presence and increased visibility.   Medical offices in these 
buildings would be to code, be in good to excellent condition, with enhanced plumbing, electric 
and HVAC systems, and in many instances would also have substantial fixture improvements 
within the space (millwork, plumbing fixtures and cabinetry).  These building spaces, while used 
for medical offices, would also be quite suitable for general office and specifically retail 
purposes but for the specific build-out needed for medical.  Retail will garner higher rents.  Most 
medical offices, in general, unless built within the last 6-7 years or recently renovated, will not 
meet current ADA or other municipal code requirements, and unless nothing but a cosmetic face 
lift is contemplated, would require structural changes, permits, filings, etc. to meet code.  
 
Retail Space in a hospital zone typically garners a rent premium based on its proximity to a 
hospital.  The added population and street traffic is a financial benefit most tenants of the space 
are willing to pay for.  The hospital competes with Montefiore Medical Center with one of its 
campuses located on an adjacent street.  Much of the campus medical spaces are connected and 
leased to that institution or private practices that benefit from the later.  Accordingly, there is 
little available office space.  The area seems to be dotted with medical offices in ground floor 
spaces of local apartment buildings and ground floor units in private homes.  In addition, there is 
little or no value placed on common areas so our evaluation only considers the space within the 
demised premises. Accordingly, we value the space at approx $28/sf net of any services and any 
additional physical space to account for common area within the premises or common area 
needed for access to the premises. 
 
In addition to the base rent of $28, which we previously described as net, you would add in 
approximately $3.50/sf for utility services, $2.25/sf for cleaning services and as much as $5/sf 
for IT and telephone services depending on the level of sophistication provided. In addition to 
these services, the tenants occupying the spaces do not have to maintain service contracts or 
maintenance of AC, communications or office equipment etc. That can be value-added into the 
cost of the space as well. Accordingly, we value the space at a gross rent of approx $40/sf with 
services provided, which would be consistent with general office tenants found within the 
general community.  These additional costs can be adjusted based on actual services provided.  
For example, cleaning costs can be deducted if provided by tenant/vendor, as well as electric 
costs if metered or submetered directly.  
 
It has been our experience that a build out of a dialysis unit, complete with the extensive 
plumbing, technical equipment, maintenance and regulatory agency compliance required to 
provide dialysis services equates to $350 per square foot.  This figure would be broken down to 
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approximately $250/sf for the unit build out and approximately $100/sf for FF&E (furniture, 
fixtures, and equipment).  These build out costs, hard and soft construction costs and FF&E 
expenses will be borne by the tenant/vendor.    
 
In the event I can be of any further assistance to you, please do not hesitate to call me. 
 
Very truly yours, 

 
Michael Dubin 
Partner 
Savitt Partners LLC 





 
 
 
 
 
 

LICENSE AGREEMENT 
 

STATEN ISLAND  
INTER-AGENCY COUNCIL FOR THE AGING 

 
SEA VIEW HOSPITAL  

REHABILITIATION CENTER AND HOME  
 
 
 
 
 

 
 
 



RESOLUTION 
 

 
Authorizing the President of the New York City Health and Hospitals 
Corporation (“the Corporation” or “Licensor”) to execute a revocable 
license agreement with the Staten Island Inter-Agency Council for 
the Aging, Inc. (the “Licensee”), for its continued use and occupancy 
of space to provide services to seniors at the Sea View Hospital 
Rehabilitation Center and Home (the “Facility”). 

 
  
 WHEREAS, in June 2007, the Corporation’s Board of Directors authorized the President to 
execute a license agreement with the Licensee; and   
 

WHEREAS, the Licensee’s services will enhance the quality of life for the Facility’s patients; 
and  

 
 WHEREAS, the Facility continues to have space available to accommodate the Licensee’s 
needs. 
 
 NOW, THEREFORE, be it 
 
 RESOLVED, that the President of the New York City Health and Hospitals Corporation (the 
“Corporation” or “Licensor”) be and hereby is authorized to execute a revocable license agreement 
with the Staten Island Inter-Agency Council for the Aging, Inc. (the “Licensee”), for its continued use 
and occupancy of space to provide services to seniors at the Sea View Hospital Rehabilitation Center 
and Home (the “Facility”). 
  

The Licensee shall continue to have use and occupancy of approximately 200 square feet of 
space on the first floor of the Administration Building and, subject to availability, occasional use of the 
Fireside Room also located in the Administration Building (the “Licensed Space”).  The Licensee shall 
pay an occupancy fee of $3,600 per annum or approximately $18.00 per square foot.    

 
 The Facility shall provide structural maintenance and utilities to the Licensed Space.  The 
Licensee shall provide housekeeping and general maintenance.  The Licensee shall indemnify and 
hold harmless the Corporation and the City of New York from any claims arising by virtue of its use of 
the Licensed Space and shall also provide appropriate insurance naming the Corporation and the City 
of New York as additional insured parties. 
 
 The License Agreement shall be revocable by either party on sixty (60) days prior notice, and 
shall not exceed a term of five (5) years without further authorization by the Board of Directors of the 
New York City Health and Hospitals Corporation. 



 
EXECUTIVE SUMMARY 

 
LICENSE AGREEMENT 

INTER-AGENCY COUNCIL FOR THE AGING 
SEA VIEW HOSPITAL REHABILITATION CENTER AND HOME 

 
 

 The President seeks the authorization of the Board of Directors of the Corporation to execute a 
revocable license agreement with the Staten Island Inter-Agency Council for the Aging, Inc, (“IAC”), for 
its continued use and occupancy of space to provide services to seniors on the campus of Sea View 
Hospital Rehabilitation Center and Home (“Sea “View”)   
 
 The IAC is an advocacy group established to identify and address the needs of the borough’s 
elderly.  The IAC is comprised of over sixty (60) organizations with a mission to facilitate and promote 
programs for senior citizens.  The IAC advocates for the financial, educational, housing, health care, 
social and transportation needs of Staten Island’s elderly population. 
 
 The IAC encourages seniors to recognize that they are productive members of a society that 
appreciates and respects the significance of their life experiences.  The IAC has established committees, 
consisting of seniors, their families, representatives from various organizations providing services to 
seniors, and caregivers, to provide a forum for discussion and an action platform for policies and 
programs affecting the elderly.  The committees are as follows: 
 

Education: Promotes awareness of educational opportunities available to seniors.  For 
example, the committee co-sponsors a program with the College of Staten Island offering 
college-level courses. 
 
Housing:   Focuses on the need for affordable senior housing. 
 
Legislative:  Monitors political developments and lobbies for legislation in support of seniors. 
 
Natural Supports:  Assesses the service needs of caregivers, family, and other support 
systems. 
 
Senior Center and Social Activities:  Provides a networking forum for managers of senior 
centers where cultural programs and social activities for seniors can be planned and discussed. 
 
Transportation: Addresses the transportation requirements of the borough’s seniors. 

 



Page Two - Executive Summary  
Staten Island Inter-Agency for the Aging, Inc. 
Sea View Hospital Rehabilitation Center and Home  
 
 
 The IAC, working in conjunction with the staff of Sea View and the larger Staten Island 
Community, will provide services that will enhance the quality of life for the facility’s patients.        
 
 The IAC will continue to have use and occupancy of approximately 200 square feet of space on 
the first floor of the Administration Building and, subject to availability, occasional use of the Fireside 
Room in the Administration Building.  The IAC will pay an occupancy fee of $3,600 per annum, or 
approximately $18.00 per square foot. 
 
 Sea View will provide structural maintenance and utilities to the licensed space.  The IAC will 
provide housekeeping and general maintenance. The IAC will indemnify and hold harmless the 
Corporation and the City of New York from any claims arising by virtue of its use of the licensed space 
and will also provide appropriate insurance naming the Corporation and the City of New York as 
additional insured parties. 
 
 The license agreement shall be revocable by either party on sixty (60) days prior notice, and 
shall not exceed a term of five (5) years without further authorization by the Board of Directors of the 
Corporation.     
 





 
 
 
 
 
 

LICENSE AGREEMENT 
 

EYES & OPTICS 
 

GOUVERNEUR HEALTHCARE SERVICES 
 
 
 
 
 

 
 
 
 
 



RESOLUTION 
 

Authorizing the President of the New York City Health and 
Hospitals Corporation (the “Corporation” or “Licensor”) to execute 
a revocable license agreement with Eyes and Optics (the 
“Licensee”) for use and occupancy of space to operate an optical 
dispensary at Gouverneur Healthcare Services (the “Facility”). 

 
 
 WHEREAS, in April 2008 the Board of Directors authorized the President to enter into a 
license agreement with the Licensee which by its terms expires July 31, 2012; and  
 

WHEREAS, the Facility operates an Ophthalmology and Eye Clinic, performing an array of 
vision screenings, diagnostic tests and ophthalmic procedures for its patient population; and 
 
 WHEREAS, the Licensee’s optical dispensary augments available ophthalmology and eye 
clinic resources for the Facility’s patient population by providing an on-site ophthalmic dispensary; 
and 
 
 WHEREAS, the optical dispensary has been a beneficial addition to the Facility’s 
programs and the Facility desires to continue to provide space for the Licensee’s operation.      
 
 NOW, THEREFORE, be it 

 
RESOLVED, that the President of the New York City Health and Hospitals Corporation          

(the “Corporation” or “Licensor”) be and hereby is authorized to execute a revocable license 
agreement with Eyes and Optics (the “Licensee”) for use and occupancy of space to operate an 
optical dispensary at Gouverneur Healthcare Services (the “Facility”). 
 
 The Licensee shall have the continued use and occupancy of approximately 100 square 
feet of space on the third floor of the Facility (the “Licensed Space”). The Licensee shall pay an 
occupancy fee of $45 per square foot, or approximately $4,500 per year. The occupancy fee 
represents the fair market value of the space. The cost of electricity shall be included in the 
occupancy fee. The occupancy fee shall be escalated by 3% per year.  
 
 The Licensee shall indemnify and hold harmless the Corporation and the City of New York 
from any claims arising by virtue of its use of the Licensed Space and shall also provide 
appropriate insurance naming each of the parties as additional insureds. 
 
 The term of this agreement shall not exceed five (5) years without further authorization of 
the Board of Directors of the Corporation. The License Agreement shall be revocable by either 
party on ninety (90) days notice.    
     
  

 
 
 



EXECUTIVE SUMMARY 
 

LICENSE AGREEMENT 
EYES AND OPTICS 

                 GOUVERNEUR HEALTHCARE SERVICES 
 
 

The President of the New York City Health and Hospitals Corporation seeks authorization 
from the Board of Directors to execute a revocable license agreement with Eyes and Optics for use 
and occupancy of space to operate an optical dispensary at Gouverneur Healthcare Services 
(“Gouverneur”). 

 
Gouverneur operates an Ophthalmology and Eye Clinic, performing an array of vision 

screenings, diagnostic tests and ophthalmic procedures for its patient population. The Eyes and 
Optics optical dispensary augments available ophthalmology and eye clinic resources for 
Gouverneur’s patient population by providing an on-site dispensary where patients are able to fill 
prescriptions for eye glasses, protective goggles, contact lenses and other related products.  Eyes 
and Optics offers a range of moderate-to-low cost options for children and adults and its product 
lines are available for customers at all income levels. 
 

Eyes and Optics shall have the continued use and occupancy of approximately 100 square 
feet of space on the third floor of the Facility (the “Licensed Space”). The Licensee shall pay an 
occupancy fee of $45 per square foot, or approximately $4,500 per year. The occupancy fee 
represents the fair market value of the space. The cost of electricity shall be included in the 
occupancy fee. The occupancy fee shall be escalated by 3% per year.  
 

 
 Eyes and Optics will indemnify and hold harmless the Corporation and the City of New 
York from any claims arising by virtue of its use of the licensed space and will also provide 
appropriate insurance naming each of the parties as additional insureds. 
 
 The term of this agreement shall not exceed five (5) years without further authorization of 
the Board of Directors of the Corporation. The license agreement shall be revocable by either party 
on ninety (90) days notice.      
     
  
         

 
 
  
 
    

 
 









 
 
 
 
 

WORK ORDER 
DORMIITORY AUTHORITY OF NEW YORK (DASNY) 

 
SPRINKLER PROJECT INFRASTRUCTURE AND  

FIT-OUT CONSTRUCTION PHASE 
 

COLER-GOLDWATER SPECIALTY HOSPITAL AND 
NURSING FACILITY 

 
 
 
 
 
 
 

 



NEW YORK CITY HEALTH & HOSPITALS CORPORATION 
CAPITAL COMMITTEE 

  
 
 
 

Date: July 12, 2012 
In accordance with the Operating Agreement by and between HHC and the Dormitory Authority of the State of New 
York (DASNY), the President of HHC respectfully submits for approval by the Capital Committee the following Work 
Order to be issued to DASNY: 
 
Facility: Coler/Goldwater Specialty Hospital and Nursing Facility 
  
Title:  Coler Campus Sprinkler Project Infrastructure and Fit-Out Construction Phase   
  
Scope: Provide the planning, pre-construction, architectural and engineering design services, 

construction management and project management services necessary for the design and 
installation of an automatic sprinkler system as required by the amendment of Federal 
regulation by the Centers for Medicare and Medicaid Services (CMS).  

  
Need: Request an increase in funding to authorize the addition of a program change for partial 

renovation of the patient areas in building C and A. Additional work is recommended to satisfy 
NYS DOH comments expressed during a pre-occupancy survey in which it was advised that 
conditions other than the sprinkler installation would be considered as a condition of occupancy.  
The program change is optimally performed during a period when patient areas are vacant. 
Work has been conducted on three floors in C.  

 
 

 

Estimate of Cost: 

 

Previously 
Approved 

3/10/2011 →  

Presented for 
Committee 

Authorization 
on 7/12/12 → 

 

New Approval 
Level 

 

Modified 
Budget 

Construction $   19,793,000  $       2,600,000   $   22,393,000   $      22,393,000  
Design 1,935,000  0   1,935,000   1,935,000  
Construction management 597,000  0   597,000  597,000 
Other Costs  139,000    0    139,000    139,000  
Movable Equipment 0  0   0   0 
DASNY Labor 1,100,000  0   1,100,000   1,100,000  
Contingency 1,937,000  0    0  1,937,000 
Additional CON Processing Fee 0  0  0  99,066 
Total $   25,501,000  $       2,600,000  $   28,101,000    $      28,200,066 

   
Funding:   
City Council/Boro. Pres 0  0  0  0 
NYC G. O. Bonds 25,501,000  1,341,934  26,842,934  26,942,000 
HHC Tax-exempt Bonds 0  1,258,066  1,258,066  1,258,066 
Total $   25,501,000  $       2,600,000  $   28,101,000    $      28,200,066 

 
 
 

DORMITORY AUTHORITY 
WORK ORDER APPROVAL 



EXECUTIVE SUMMARY 
 

COLER/GOLDWATER SPECIALTY HOSPITAL AND NURSING FACILITY 
COLER CAMPUS SPRINKLER UPGRADE 

BY THE DORMITORY AUTHORITY OF THE STATE OF NEW YORK 
 

 
OVERVIEW:  The President seeks authorization to execute a work order in the amount of $2.6 

million for DASNY to provide construction and construction management services 
for a program change.  

 
   In March 2010, an authorization was approved based upon a preliminary estimate 

of $30,422,000. Since March 2010, one additional work order was approved in 
March 2011, which reset the estimate at $30,521,000, to include an additional 
$99,000 for a CON application fee. The approval level against that budget was 
approved at $25,501,000. 

 
   Since March 2011, design has been completed, and most major contracts have 

been awarded. The authorization is recommended to be reset to $28,200,066, a 
reduction of $2,320,094 from the previous level of $30,521,000. The $28,200,066 
estimate has reflective an adequate budget for the project. As work has 
progressed, both DASNY and HHC are comfortable with recommending the partial 
use of funds to undertake a program change that can be accomplished in 
conjunction with the sprinkler project, and will support the overarching purpose of 
the sprinkler installation, which is to retain DOH authorization to occupy the space 
affected by the sprinkler project.  

 
   The requested increase in funding will authorize partial renovation of the patient 

areas in buildings C and A. Additional work is recommended to satisfy NYS DOH 
suggestions expressed during a pre-occupancy survey, in which it was advised 
that conditions other than the sprinkler installation would be considered as a 
condition of re-occupancy.  The program change is optimally performed at this 
time, when patient areas are vacant. The request is consistent with the Capital 
Committee’s recommendation to conduct as much work as is reasonable during 
the period space remains unoccupied during installation of the sprinkler system.  
Other projects, such as the window replacement project at the facility (conducted 
under a separate work order) are being performed under this premise.  

   This is an opportune time to conduct such work, as the space remains 
unoccupied, and there are sufficient funds in place that will permit the additional 
work without jeopardizing funding for the underlying sprinkler system project. It is 
not anticipated that additional funding above the threshold amount of $28,200,066 
will be required to incorporate this program change. 

 
NEED:    The program change should be approved for the purpose of conducting work that 

can optimally be performed in conjunction with the underlying sprinkler project 
during a period patient areas remain vacant. The work is being requested to 
address NYS DOH comments expressed during a pre-occupancy survey. Work 
has not been conducted on most floors since late 1970’s, early 1980’s. Some work 
has been conducted on three floors in building C.  



Page Two – Executive Summary 
DASNY WO – Coler Sprinkler 
 
  
SCOPE:  Through a program change, provide the construction and construction 

management services necessary for the renovation of space in buildings C and A. 
 
TERMS:  The work order will be executed pursuant to the Operating Agreement by and 

between the Corporation and DASNY.   
 
COSTS:  $28.1 million in Work Orders to DASNY (Infrastructure Construction Phase Only), 

$28.2 million total budget.   
 

FINANCING:  New York City General Obligation Bonds.  
 
SCHEDULE:  Infrastructure and fit out construction phase by August 2013.   
 



 

NEW YORK CITY HEALTH & HOSPITALS CORPORATION 
CAPITAL COMMITTEE 

  
 
 

Date: March 10, 2011 
In accordance with the Operating Agreement by and between HHC and the Dormitory Authority of the State of New York (DASNY), 
the President of HHC respectfully submits for approval by the Capital Committee the following Work Order to be issued to DASNY: 
 
Facility: Coler/Goldwater Specialty Hospital and Nursing Facility 
  
Title: Coler Campus Sprinkler Project infrastructure and Fit-Out Construction Phase   
  
Scope: Provide the planning, pre-construction, architectural and engineering design services, construction, 

construction management and project management services necessary for the design and installation of an 
automatic sprinkler system as required by the amendment of Federal regulation by the Centers for Medicare 
and Medicaid Services (CMS).   This increases the previous work order amount by twenty-two million, eight 
hundred ninety three thousand dollars ($22.893 million). 

  
Need: The existing nursing facility was constructed without an automatic sprinkler system.  On March 13, 2008, 

CMS published a final rule announcing the amendment of regulations requiring all nursing homes 
participating in the Medicare or Medicaid programs to be protected throughout by a supervised automatic 
sprinkler system no later than August 13, 2013.  

 
Estimate of Cost: 

 
Previously 

Approved →  

Presented for 
Committee 

Authorization on 
3/2011 → 

 

New Approval 
Level 

 

Preliminary 
Budget 

Construction $                  0   
   

$19,793,000  $19,793,000  $ 22,762,000  
Design 1,935,000   0  1,935,000  1,935,000  
Construction Management 97,000   500,000  597,000  1,138,000  
Other Costs  39,000   100,000  139,000    455,000  
Movable Equipment 0  0  0  0 
DASNY Labor 300,000   800,000  1,100,000  1,366,000  
Contingency 237,000  1,700,000  1,937,000  2,766,000 
Additional CON Processing Fee 0  0  0  99,066 

Total 
   

$2,608,000  $22,893,000  $25,501,000  $30,521,066 
   

Funding:   
City Council/Boro. Pres $                  0  $              0  $              0  $                 0 
Donat.& Homeland Secu. 0  0  0  0 
NYC G. O. Bonds 2,608,000  $22,893,000  $25,501,000  $30,521,066 

Total 
   

$2,608,000  $22,893,000  $25,501,000  $30,521,066 
      
End Date:  August 2013     
CON: NF Administrative     
CON: Hospital Limited Review     
Filed: November 2010    
Approval NF: Pending     
Approval Hospital: February 2011  

DORMITORY AUTHORITY 
WORK ORDER APPROVAL 



Coler Sprinkler Project ‐ July 2012 Status
All major contracts have been awarded

Preliminary Budget 
As Approved 3/11/10

Approved  Work Order 
Last as of 3/11 

Committed  To 
Date

Invoiced          
To Date

Construction  $22,762,000 $19,793,000 $17,598,471 $5,085,237
Additional C Bldg Scope from DOH Comments Not in project scope $0 $1,350,000 * $260,000
Design $1,935,000 $1,935,000 $2,466,527 $1,751,422
Other Consultant fees $1,138,000 $139,000 $83,008 $59,974
Furniture & Equipment 0 $0 $103,397 $75,662
DASNY/CM Fee $1,366,000 $1,697,000 $1,700,000 $1,047,000
Contingency $2,766,000 $1,937,000 $2,199,597 $0
Other Costs $455,000
Total $30,422,000 $25,501,000 $25,501,000 $8,279,295

Project Costs Excluding Contingency $23,301,403 36%
of project has been invoiced as against validated cost of 
$23.3 million.

Construction Costs (including DOH scope) $18,948,471 28%
of project would be invoiced against, assuming inclusion 
of requested additional work.

Current Contingency $2,199,597 9%
 of project contingency remains, considered reasonable 
for the remaining project.

12%

represents the combined value of construction work, 
which includes the proposed C building scope and 
sprinkler project that would be committed to complete 
the project.

Premise: There is sufficient contingency remaining in the 
project to absorb a $1.35 million commitment to address 
DOH comments relating to the condition of the wards 
where sprinkler work is taking place. 

* Pending Approval

 

Justification: 1) Opportunity to provide renovation that provides for painting, ceilings, patching, floor replacements in vacant patient spaces.

2) There is sufficient savings in the project to perform this additional work without significant risk of not having sufficient funding to complete the core project of sprinkler installation    

3) Space was last addressed with work of this type in late 1970's early 1980's;

4) If work is not performed as part of the core project, it is anticipated that the space will require significant touch up in order to satisfy 

DOH occupancy requirements. DOH has indicated that it will view the space in its totality, not just completion of the sprinkler work.

5) Two floors have been completed using funds from the construction allowance, authorization requested to complete an addiitonal 5 floors 

6) Work can be done concurrently with sprinkler work, with no disruption to patient services or the completion schedule.



 
 
 
 
 
 

WORK ORDER 
DORMIITORY AUTHORITY OF NEW YORK (DASNY) 

 
NEW BOILER PLANT FOR COLER FACILITY 

 
COLER-GOLDWATER SPECIALTY HOSPITAL AND 

NURSING FACILITY 
 
 
 
 
 
 

 



NEW YORK CITY HEALTH & HOSPITALS CORPORATION 
CAPITAL COMMITTEE 

  
 
 

Date: July 12, 2012 
In accordance with the Operating Agreement by and between HHC and the Dormitory Authority of the State of New York 
(DASNY), the President of HHC respectfully submits for approval by the Capital Committee the following Work Order to be 
issued to DASNY: 
 
Facility:  Coler-Goldwater Specialty Hospital & Nursing Facility   
  
Title: New Boiler Plant for Coler Hospital 
  
Scope: This authorization will provide additional funding to continue the planning, architectural and engineering design, 

project management and construction services required to replace the existing aged boiler and boiler house 
serving both Coler and Goldwater Hospital. There will be at least one additional request to increase the value of 
DASNY’s Work Order after a more defined scope and construction estimate bas been established.  The total 
project may be modified once this preliminary work is complete. This authorization also includes funds to prepare 
a comprehensive design and other related information for the decommissioning of the existing Power Plant 
located at Goldwater Hospital and to turn the facility back to the Roosevelt Island Operating Corporation who 
owns the Building. 

  
Estimate of Cost: 

  

Previously 
Approved 

12/6/2011 →  

Presented for 
Committee 

Authorization 
on 7/12/12 →  

New 
Authorization 

Level  
Preliminary 

Budget 
 Construction   $     846,500  $         700,000  $    1,546,500   $    8,706,452 
 Design 1,528,475       1,528,475  
 Other Construction Consultants 50,000  145,000  154,650  79,751 
 Other Project Costs 125,000        398,755   
 Furniture & Equipment  0        0   
 DASNY Fee 308,700      478,506 
 Contingency 84,650  70,000    2,392,530   
 Total Project Cost $  2,943,325    $         915,000  $    3,858,325   $  13,584,469   
   
Funding:   
 HHC tax-exempt bonds $                0  $                    0  $                  0  $    5,202,469 
 NYC General Obligation Bonds 2,943,325   915,000  3,858,325  8,382,000 
 Total $  2,943,325   $         915,000  $    3,858,325   $  13,584,469 
    
End Date: September 2012    
     
CON: Limited Review    
     
Filed:  CON application will be filed once preliminary construction estimates have been established.  
      
Approval:  TBD    

DORMITORY AUTHORITY 
WORK ORDER APPROVAL 



 EXECUTIVE SUMMARY 
 

COLER/GOLDWATER SPECIALTY HOSPITAL AND NURSING FACILITY 
COLER CAMPUS NEW BOILER PLANT  

BY THE DORMITORY AUTHORITY OF THE STATE OF NEW YORK 
 
 
OVERVIEW:  The President seeks authorization to execute a work order in the amount of $915,000 for 

the design project management services and investigatory work necessary for the 
preparation of a facility energy assessment report for the replacement of the existing 
boiler and boiler house serving both Coler and Goldwater Hospitals, including conducting 
non-destructive testing of the piping and distribution system.  The new boiler plant will 
serve only Coler as Goldwater will be decommissioned in 2013. This increases the work 
order authorization level from $2,943,325 to $3,858,325. 

 
NEED:    The existing boilers and boiler house were constructed in 1938 and renovated in 1953. 

The existing boilers burn number 6 oil which will be illegal to burn in NYC and its use must 
be phased out by the end of 2015.  The boilers are beyond their useful life, and are in 
need of replacement.  The replacement boiler(s) will service only the Coler campus, as 
the Goldwater Campus will be decanted in the end of 2013.  

  
SCOPE: Provide the planning, architectural and engineering design, project management and 

construction services required to replace the existing aged boiler plant and provide 
emergency repairs to the existing structure.  DASNY and the consultant, Fulcrum, will 
recommend installation of de-centralized, multiple, ultra-high efficiency, natural gas fired, 
hot water boilers at each of the Coler buildings (A, B, & C).  A number of activities must be 
accomplished prior to start of the major construction in order to meet the project schedule, 
such as installation of the emergency backup system designed for use of the temporary 
portable boilers in the unlikely event of total loss of Con Ed gas supply, preparatory work 
to supplement structural elements of the building required for installation of the new 
equipment, some asbestos abatement in the areas of the interior affected by new 
construction and coordination and negotiations with Con Edison for additional natural gas 
lines (to the S Building) and enlargement of the service entrance at the B Building.  A 
more definitive total project budget will be determined after conclusion of this portion of 
work. This authorization also includes funds to prepare a comprehensive design and other 
related information for the decommissioning of the existing Power Plant located at 
Goldwater Hospital and to turn the facility back to the Roosevelt Island Operating 
Corporation who owns the Building. 

 
TERMS:   The work order will be executed pursuant to the Operating Agreement by and between 

the Corporation and DASNY.   
 

COSTS:   $3,858,325 in Work Order to DASNY, $13,584,469 in preliminary project budget.   
 

FINANCING:  $8,382,000 in New York City General Obligation Bonds* and $5,202,469 in HHC tax-
exempt bonds.  

 
SCHEDULE:  HHC expects DASNY to complete this phase by September 2012. A budget increase will 

be requested through other work orders authorizing the boiler construction and any 
additional design, fees and other related costs. 

 



 

NEW YORK CITY HEALTH & HOSPITALS CORPORATION 
CAPITAL COMMITTEE 

  
 
 

Date: December 6, 2011 
In accordance with the Operating Agreement by and between HHC and the Dormitory Authority of the State of New York (DASNY), the 
President of HHC respectfully submits for approval by the Capital Committee the following Work Order to be issued to DASNY: 
 
Facility:  Coler-Goldwater Specialty Hospital & Nursing Facility   
  
Title: New Boiler Plant for Coler Hospital 
  
Scope: This authorization will provide funding for the architectural and engineering design services required to prepare a Facility 

Energy Assessment Report for replacement of existing aged boiler and boiler house serving both Coler and Goldwater 
Hospital, and to conduct non-destructive testing of the piping and distribution system.  The new boiler plant resulting from this 
study and eventual construction will only service Coler Hospital, as Goldwater will be decommissioned in 2013. There will be 
at least one additional request to increase the value of DASNY’s Work Order after a more defined scope and construction 
estimate bas been established.  The total project budget cannot be fully reflected until this preliminary work is completed.  

  
Estimate of Cost: 

  
Previously 
Approved  

Proposed 
Authorization 

Increase  

New 
Authorization 

Level  Preliminary Budget 
 Construction   $                0  $        846,500   $        846,500  $    8,706,452 
 Design 0   1,528,475  1,528,475   1,528,475  
 Other Construction Consultants 0  50,000   50,000  79,751 
 Other Project Costs 0  125,000   125,000    398,755   
 Furniture & Equipment  0  0   0    0   
 DASNY Fee 0  308,700  308,700  478,506 
 Contingency 0  84,650   84,650  2,392,530   
 Total Project Cost $                0   $     2,943,325  $     2,943,325    $  13,584,469   
 
Funding: 
 HHC tax-exempt bonds $                0  $                0  $                    0  $    5,202,469 
 NYC General Obligation Bonds* 0   2,943,325  2,943,325  8,382,000 
 Total $                0  $  2,943,325  $      2,943,325  $  13,584,469 
    
End Date: April 2012 (1)    
     
CON: Limited Review    
     
Filed:  CON application will be filed once preliminary construction estimates have been established.  
      
Approval:  TBD    
  

* NYC General Obligation Bonds will be pledged by the City of New York to complete this project.  General Obligation bonds are a non-
project specific promise to use the full faith and credit of the City of New York to repay the obligation. Contract commitments against this 
project will be registered with the New York City Comptroller’s Office, whose responsibility is to maintain a record of a completed projects 
impact on the city’s debt capacity through its Financial Management System (FMS). 

(1) Refers to anticipated completion for this work order only.  A budget increase will be requested through other work orders authorizing 
construction and any additional design, fees and other related costs.  

DORMITORY AUTHORITY 
WORK ORDER APPROVAL 



 
 
 
 
 

PROJECT STATUS REPORTS 
North Bronx Healthcare Network 

South Brooklyn/Staten Island Health Network 
South Manhattan Health Network 

 

 

 

 

 

 
 
 
 



Project Status Reports
(As of June 2012)

                                                  

Network:  NORTH BRONX HEALTHCARE NETWORK

Facility:  JACOBI MEDICAL CENTER

Project Number PROJECT TITLE
Project 
Budget     
($000s)

 Paid to Date
($ 000s)

% 
Paid to Date

Construction
 Start 

Projected 
Completion

Forecast/
Actual Completion

Delay    
(if any) Comments

21200707 Campus Site Improvements 4,646 1,727 37.17% Jun-11 May-13 May-13

Project is approximately 50% complete and slightly ahead of 
schedule due to favorable weather conditions.  Additional work 
will be done in the lobby area to take advantage of the closed 
main entrance.

21201101 Corrective Work for Local Law 11 
Compliance 610 420 68.85% Jun-11 Dec-12 Dec-12 Project is approximately 60% complete and slightly ahead of 

schedule due to favorable weather conditions.
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Project Status Reports
(As of June 2012)

                                                  

Network:  SOUTH MANHATTAN HEALTHCARE NETWORK

Facility:  BELLEVUE HOSPITAL CENTER

Project Number PROJECT TITLE
Project 
Budget     
($000s)

 Paid to Date
($ 000s)

% 
Paid to Date

Construction 
Start 

Projected 
Completion

Forecast/
Actual Completion

Delay    
(if any) Comments

11201103 Expansion of Inpatient Psychiatric Unit 2,208 587 27.00% May-12 Sep-12 Oct-12 (1) Construction contract was awarded in May 2012, subject to 
vendex approval. 
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Project Status Reports
(As of June 2012)

                                                  

Network:  SOUTHERN BROOKLYN / STATEN ISLAND HEALTH NETWORK

Facility:  CONEY ISALND HOSPITAL

Project Number PROJECT TITLE
Project 
Budget     
($000s)

 Paid to Date
($ 000s)

% 
Paid to Date

Construction 
Start 

Projected 
Completion

Forecast/
Actual Completion

Delay    
(if any) Comments

26200901 Emergency Department Expansion and 
Renovation 10,000 5,174 51.74% Dec-10 Dec-12 Dec-12

New ED expansion unit enclosed.  Interior framing, ductwork, 
plumbing, electrical ceiling grid work in progress. Installation of 
the exterior façade in progress.  Project is approximately 70% 
complete.  

26201001 Window Replacement 10,995 3,842 35.00% Oct-11 Dec-12 Dec-12
Project is approximately 50% complete.  As of June 22, 2012, 
1,130 windows and 338 air conditioning units have been 
installed.  Asbestos abatement is completed. 

26201102 Boiler Plant Replacement 7,000 0 0.00% Jun-12 Feb-13 Feb-13

Mobilization in progress. 

26201202 Convert 6-Bedded rooms to 4-Bedded 
rooms 211,471 0 0.00% Aug-12 Dec-12 Dec-12

Mobilization in progress. 

26201203 New Non-Invasive Cardiology Unit 113,908 0 0.00% Aug-12 Dec-12 Dec-12

Mobilization in progress. 

Facility:  SEA VIEW HOSPITAL REHABILITATION CENTER & HOME

Project Number PROJECT TITLE
Project 
Budget     
($000s)

 Paid to Date
($ 000s)

% 
Paid to Date

Construction 
Start 

Projected 
Completion

Forecast/
Actual Completion

Delay    
(if any) Comments

75201203 Installation of Fire/Smoke Dampers - 
Robitzek Building 102 5 5.00% Jan-12 Mar-12 Jun-12 (3) Project is substantially completed.
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